Objective evaluation is part also of curriculum design and follows the equally essential specification of objectives, use of resources, and selection of appropriate teaching methods. The Nuffield courses set out to teach curriculum design to course organisers by the example of their own design.
Written objectives place great emphasis on evaluation and assessment. Resources and teaching methods are described in briefing letters. What is ambitious about the Nuffield Project is, in fact, the emphasis placed on assessment and evaluation and the multiplicity of tools designed to achieve it. Members use these or design their own for the courses they themselves run. All these materials are distributed to course members and are available on inquiry. The Nuffield courses are based on educational principles and these are what we hope its members are learning.
We hope you will continue to press for objective evaluation not only of teacher training but of other aspects of medical education such as vocational training, continuing education, and the preregistration year. For instance, other regions should be encouraged to follow the example of the West Midlands, where Dr A H E Williams, who completed the first Nuffield course, has been given special responsibility for evaluation of detachment courses in his post as associate regional adviser in general practice.
We join you in commending the Oxford region on being able to report having overcome the "emotive issue of professional assessment by a peer group. SIR,-Your leading article "Training in practice" (23 October, p 959) assesses the situation well. I completely agree with the comment on the lack of control data from doctors entering general practice without formal training. It is perhaps of interest to note that we are now a year on in a study which seeks to achieve just these data. We are hoping to use the methodology previously described, to compare two equal groups of about [25] [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] [36] [37] [38] [39] [40] doctors, the one group recruited from the trainees on whom we have previously reported and the other from doctors who have entered practice by "less structured routes." No report of this will be available, however, for two years. Naturally the study will stand or fall by the willingness, particularly of the latter group, to help us in what we believe to be an important study.
As far as our teachers' courses are concerned the difficulty of evaluation is not, in our opinion, due to ignorance or lack of method. It is primarily due to the very great difficulty of the observation of overt behaviour of the teachers when teaching. It is obvious that what may appear to be good doctoring to one person may appear to be bad doctoring to someone else, and at this level assessment cannot be made other than by a consensus judgment. However, if we follow certain ways in which the doctor works and look at his competencies as evidenced by his behaviour these can be assessed in so far as they are in or out of line with the behaviours looked for by his assessors (who may be peers, patients, educationalists, etc). The problem of assessment can therefore be resolved by (a) appreciating the need to limit each aspect to be assessed to the form of a behaviour, (b) defining the behaviour in a way in which it can be assessed, and (c) applying already validated methods of assessment to the behaviour. (In order for this to be of any use one should also add (d) appropriate remedial teaching should also be offered.) In the light of this I cannot comprehend your statement regarding the Nuffield course for course organisers,l where the aims, goals, and objectives for the members were clearly defined in behavioural terms, assessments administered at every turn and innumerable modes by a highly skilled educationalist (until, as one member put it, we were "more tested than a vintage car"), and the course altered on the basis of some of these assessments.
I consider, sir, that in your article there is a confusion between assessing the effect of the course on its members' behaviour and the effect of the learning of the members on the community after the course. It is here that there seems to be a marked schism between the more traditional attitude of "teach people the facts" as opposed to the more liberalising attitude of "teach people to experience learning in such a way that they know how to learn, where their strengths and weaknesses are, how they may remedy them, and how they will know if they have remedied them." I refer to the latter approach as liberalising in that it may be applied to any learning and teaching situation in life, professional or not, and will enable informed peer group formation of standards as opposed to the rigid formalisation of approach which now reigns. While this may lead to more anarchy within the profession, one cannot but look forward to the day when the doctor is seen to be an individual who is perpetually learning from, and teaching, his peers, his patients, and his juniors.
I write as a member of the first Nuffield course.
COLIN J LEONARD
Chipping Norton, Oxon Journal of the Royal College of General Practitioners, 1975, 25, 547. SIR,-I read your leading article "Training in practice" (23 October, p 959) with initial pleasure which turned to surprise and then sorrow. I can only assume that some of the comments are based on your ignorance or misconception concerning either the role of the general practitioner or the aims of vocational training. The individual authors named have no need of defence by me and while I would like to make a few comments concerning the article your correspondence columns do not provide adequate scope for discussion of the points you raise.
(1) Your summary of the Oxford Regional Health Authority report' should go on to say that the average facilities and postgraduate qualifications of those involved in vocational training is higher than in general practice as a whole.
(2) The Nuffield programme for course organiser training cannot be assessed, as you state, on an article written in 1975,2 when we consider that the third year of this ambitious project has only just begun.
(3) Most of those who are teaching or learning in vocational training schemes which have a behavioural input would agree that these are more likely to provide a balanced approach to general practice.
(4) While not wishing to decry any other branch of medicine, I suspect that there is more thought, time, and effort going into the evaluation of vocational training in all its aspects than of most other medical teaching activities. 
